
By Capt. Joe Legros 
Michigan National Guard

“I still feel like my family’s cooking is the best.”
“I’ve been to many countries all over the world,” said 

Staff Sgt. Alejandro Villareal of Detachment 1, Company 
C, 3-238th General Support Aviation Battalion based in 
Grand Ledge, Mich. “I like fish and chips in London 
and I love the seafood in Venice, Italy. But my family’s 
cooking can’t be beat.”

Along with being a critical care flight paramedic and 
serving as his unit’s full-time supply noncommissioned 
officer, Villareal is also a Hispanic American.

Since 1968, the United States has observed National 
Hispanic Heritage Month from Sept. 15 to Oct. 15 to 
celebrate the many contributions and rich culture of 
American citizens with Latin American ancestry. This 

month, the Michigan National Guard is highlighting the 
service of one of its own: Alejandro “Ricci” Villareal.

“I grew up in Muskegon,” said Villareal, who has five 
brothers and a sister. “We had my grandmother’s house 
just a couple miles down the street and that’s where we 
would meet on the weekends. Whenever we met, we 
usually ate together.”

While the family has ties to San Antonio, Texas, the 
Villareals originally migrated from Nuevo Leon and 
Tamaulipas, Mexico several generations ago. The close-
knit family also shares a proud military heritage dating 
back to the 1940s.

“My dad was in the Marines before I was born, serv-
ing in 1969 and 1970,” shared Villareal. “I had a brother 
and an uncle who both served in the Navy. My uncle 
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By Petty Officer 3rd Class Harley Sarmiento 
USNS MERCY (T-AH 19)

PACIFIC OCEAN – If you see a doctor 
at a hospital at home, medical records and 
documentation are an expectation, so why 
wouldn’t you expect the same from a world-
class hospital ship like Military Sealift 
Command (MSC) hospital ship USNS Mercy 
(T-AH 19)?

When conducting Humanitarian Assistance 
and Disaster Relief (HA/DR), patients in other 
countries or our own service members in the 
field weren’t always granted the opportunity to 
walk away with documentation, but digital pens 
are changing that.

“The digital pens are a patient data collection 
system for field or remote location medicine,” 
said Jackie Shorrock, a member of the digital 
pen training team embarked on Mercy for 
Mercy Exercise (MERCEX) 19-4. “Mercy was 
the first ship to pilot and utilize the pens around 
2015, and we are here to train new Sailors, 
Soldiers, and Airmen who would use these in a 
disaster situation.”

The digital pens are used across both of 
the MSC hospital ships, Mercy and USNS 
Comfort (T-AH 20), and the Expeditionary 
Fast Transport platforms that deploy to aid the 
hospital ships.

The goal of the digital pen is to keep track of 
what the provider, nurse, or corpsman did while 
caring for the patient. This then would provide 
the patient seen in the foreign country or field 
to walk away from the medical care site with 
a record of care so they can continue care with 
a provider in their home country or once they 
come back to their home station.

“Not only does this system benefit the 
patient, it also benefits the ship,” said Shorrock. 
“We can order supplies for missions with the 
research collected from the pen. With the help 
of Naval Health Research Center, the ship can 
properly plan and execute the next mission and 
maintain a stock on the medicines and supply 
we may need, just by looking back at the digital 
records stored from the pen, the last time you 
were in that area of operation.”

The digital pen combines current technology 
and field medicine in a simple and effective 
way. The use of the digital pen doesn’t take a 
huge learning curve. Training people on short 
readiness missions like MERCEX makes the 
system more effective in a moments call.

“This was a refresher training for me since 
I used the digital pens on Pacific Partnership 
2018 with the Mercy,” said Hospital Corpsman 
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Merging current field 
medicine and technology

Family and food are the best medicine: Highlighting 
a Michigan Guardsman’s Hispanic heritage

(Photo By Capt. Joe Legros)
Staff Sgt. Alejandro Villareal of Detachment 1, Company C, 3-238th General Support Aviation Battalion 

based in Grand Ledge, Mich. poses in front of a MEDEVAC helicopter on September 26, 2019.
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deployed to Vietnam.”
“My great-uncle was also present dur-

ing D-Day in WWII,” added Villareal. 
“As a private, he stormed the beach-
es and my family recently found out 
that a street in France has been named 
‘Villarreal’ in his honor. Back then, we 
still had the double ‘r’ in our last name.”

This latest generation’s Villareal is 
deploying in the fall to the Middle East 
where C-238th will support other units 
through medevac operations. As a 68W, 
or health care professional, Villareal 
holds an additional skill identifier called 
an “F2,” which means that he graduated 
from the Army’s paramedic and critical 
care program.

This competitive program lasts the 
better part of a year as students complete 

courses at Fort Sam Houston in San 
Antonio, Texas, then at Fort Rucker, 
Ala.

“My favorite memory of serving in 
the Michigan National Guard is the 
critical care flight paramedic program,” 
shared Villareal. “My unit sent me to 
the University of Texas-San Antonio 
where I trained at a level-one trauma 
center and did ride-alongs with their fire 
department.”

“In coming back to Michigan and 
working with a medevac unit, my first 
drill weekend we did patient trans-
fers and treated them in the back of a 
Blackhawk helicopter,” he added. “It 
was awesome to be able to utilize the 
skills I had just learned while in Texas.”

Since the training was in San Antonio, 
Villareal had opportunity to spend a 
little time with extended family he had 
not seen in years.

“I come from a big family,” said 
Villareal. “Aside from my brothers 
and sister, I also have ten aunts and 
uncles with dozens of cousins. Even if 
I haven’t seen them for a while, we can 
get together like in San Antonio, share 
some food and it’s like no time has 
passed.”

“It’s just a really comfortable feeling.”
When asked his thoughts on Hispanic 

Heritage Month, Villareal shared, “I 
think it’s exciting when people want 
to learn about your heritage. It kind of 
sparks that interest where you have to 
really think about what your heritage 
is and what sets you apart from other 
people.”

“My family is really proud of our 
name and our heritage,” added Villareal. 
“When I’ve traveled and met new mem-
bers of the family, they’re always very 
welcoming and we’re really proud to be 
related to each other.”

He has had a similar experience within 
his new family, the Michigan National 
Guard.

“I’ve been really fortunate to be part 
of some great units,” said Villareal of his 
ten-year military career. “I’ve always 
felt really welcomed wherever I went, 
whether it’s when I’ve gone to a military 
school or to a new unit.”

When he first joined the military, he 

was not sure which branch to enter, 
but he knew he wanted to be a medic. 
He chose the Michigan National Guard 
because it provided a better chance to 
balance civilian and military life, as well 
as for the educational opportunities.

Not surprisingly, his inspiration was 
also family related.

“I’ve had several close family mem-
bers who have passed away, some right 
in front of me,” shared Villareal. “That 
was a big reason why I wanted to be a 
medic. I’ve seen a lot of things happen, 
especially when I was younger, and 
I didn’t want to be put in a situation 
where I didn’t know what to do.”

“Now I really appreciate the fact that 
I have this training and these skills so 
I can help people out if something like 
that happens.”

One of the family members who 
passed away was his own father, with 
whom Villareal shared a very close 
relationship. His father, also named 
Alejandro, worked at Alcoa building 
airplanes. Villareal has fond memories 
of spending time with his father, talk-
ing frequently about cooking, sampling 
food together and trying new recipes.

“Now I’m able to look at the bright 
side of it. He was sick and suffering. But 
I was really fortunate to have spent so 
much time with him,” shared Villareal. 
“He saw me grow up, finish school, 
join the military and get promoted to an 
NCO. So I look at all the great memo-
ries we have.”

“I was really fortunate to have him 
around for as long as I did.”

Villareal’s goals for the future include 
additional education in medicine. He 

already has an associate degree and 
was just accepted into the University 
of Michigan-Flint where he seeks a 
bachelor’s degree in applied science. 
He also plans to apply for the Army’s 
Interservice Physician’s Assistant 
Program.

The IPAP is highly selective and 
would offer Villareal a commission as 
a 1st Lieutenant in the Army Medical 
Specialist Corps. The program would 
take him back to San Antonio for train-
ing, a place where he would likely find 
some welcoming family members.

When it comes to education, just like 
Sunday dinner with his family, he eats 
it up.

“I feel like I learn more from travel-
ing than I did from reading books in 
school,” clarified Villareal. “One of my 
favorite trips was to Washington, D.C. 
and seeing the Smithsonian and Air and 
Space Museum, as well as the Holocaust 
Museum.”

“Most of my favorite trips involve 
museums.”

Speaking of trips, Villareal looks for-
ward to his upcoming deployment. It 
should provide some hands-on experi-
ence and opportunity for practical appli-
cation.

“I don’t think that any medic ever 
wants to see anybody get hurt,” shared 
Villareal. “But I think that most of us 
are happy we have the skills. We hope 
that we are around if something does 
happen.”

“We want to give somebody the best 
chance of surviving.”

Whether family member or service 
member, Villareal is ready to respond.

•  Merging 
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3rd Class Catherine Rodenhaver, a 
patient administration corpsman. “The 
system is very simple to learn and super 
effective when used in the field. It made 
tracking patient information much easier 
for our department and kept us on top of 
everything on the medical sites.”

Mercy is currently operating off the 
coast of San Diego for MERCEX 19-4. 
Mercy is one of two hospital ships 
owned and operated by Military Sealift 
Command. Mercy conducts operations 
in the Pacific area of responsibility under 
the guidance of U.S Pacific Command 
and Commander Pacific Fleet.

(Photo By Capt. Joe Legros)
Michigan National Guard Staff Sgt. Alejandro Villareal of Detachment 1, 

Company C, 3-238th General Support Aviation Battalion based in Grand Ledge, 
Mich. poses inside his unit’s hangar September 26, 2019.



By Patricia Dubiel 
Fort Polk Public Affairs Office

Military doctrine supports a health 
services system called the “four 
roles of care” to triage, treat, evacu-
ate and return casualties to duty in 
a time-effective manner. Each role 
denotes a more expanded capability 
than the previous one, according to 
Joint Publication 4-02, Joint Health 
Services. These roles include:

• Role 1 — First-responder, unit-
level care. This level covers self-aid, 
buddy aid, combat lifesavers and com-
bat medics.

• Role 2 — Trauma management and 
emergency medical treatment. This 
includes limited x-ray capability, labo-
ratory, dental support, combat and 
operational stress control, veterinary 
medicine and resuscitative surgical 
support.

• Role 3 — Theater hospital. These 
are staffed and equipped to provide 
care to all categories of patients, 
including military working animals 
and local nationals (depending on the 
current rules of engagement), resusci-
tation, initial wound surgery, specialty 
surgery (ears-nose-throat, thoracic, 
urogenital, orthopedic, neurosurgical 
and general) and post-operation treat-
ment.

• Role 4— Definitive care. These are 
U.S.-based hospitals and robust over-
seas medical treatment facilities.

For the first time in nearly 20 years, 
a Role 3 hospital set up shop at the 
Joint Readiness Training Center in 
preparation for an upcoming training 
event at the National Training Center 
at Fort Irwin, California. The unit 
running the hospital: Fort Polk’s own 
32nd Hospital Center.

Lt. Col. Jason Marquart, command-
er of the 115th Field Hospital, 32nd 
HC, said the field exercise was an 
opportunity for the unit to validate 
its operational planning following the 
force design update that took place 
in March — the update converted 
all combat support hospital units into 
deployable units to enhance combat-
ant commander flexibility and deliver 
optimal health service support to the 
operational force.

“With a conversion, you always have 
to validate that the unit is able to pre-
form the mission in any environment. 
Within six months of the conversion 
we have validated to be an opera-
tional unit ready for deployment world 
wide,” said Marquart.

“The validation (at JRTC) was for 
the 32nd Hospital Center, the 115th 
Field Hospital and the 190th Medical 
Detachment (Intermediate Care Ward). 
This validation shows we are an opera-
tional unit by doctrine. We have the 
equipment and the knowledge to exe-
cute a real-world mission, be it human-
itarian or combat.”

Marquart said the unit was evalu-
ated by its higher headquarters, the 1st 

Medical Brigade, and the JRTC ahead 
of their Fort Irwin rotation.

“We will go to NTC next month for a 
rotation, and are the first Role 3 (unit) 
to go there in a long time,” he said.

“We will be combining with a bri-
gade-level fight, which is unusual 
because we are usually a corps-level 
asset. This is a new training modality 
to ensure the brigade and the opera-
tional support understands how the 
Role 3 would work into the plan. This 
offers a combined training affect.”

The 32nd HC will support the 3rd 
Armored Cavalry Regiment during the 
NTC rotation.

The 32nd relied on JRTC support to 
provide convoy and security opera-
tions.

“We are not a self-mover and JRTC 
has provided us prime mover and 
base defense assets. With all those 
people helping us, it has allowed us to 
focus on our mission. We are thank-
ful for that support,” said Marquart. 
“Including movement and internaliza-
tion, we were fully operational in 72 
hours. The Soldiers did an excellent 
job.”

The unit tested its operational plans 
for patient care and cohesion with 
higher headquarters.

“We had an operational cell tracking 
the battle so we could see when patient 
flow was most likely to occur, and 
we are supporting he warfighter by 
doing that,” Marquart said. “We also 
have a clinical aspect that is receiving 
and stabilizing patients, and preparing 
them for movement to the next role 
(Role 4) if required.”

Soldiers with artificial wounds 
played the role of injured patients, and 
simulation mannequins were used for 
high-risk or invasive medical modali-
ties.

“We are a full hospital and we train 
to the highest fidelity possible,” said 
Marquart. “Our preparation at JRTC 
has prepared us for future success, 
both at NTC and real world missions.”

Command Sgt. Maj. Dolores 
Kiyoshi, 32nd HC command sergeant 
major, said the Soldiers in the unit did 
well during the exercise.

“The unit is motivated,” she said. 
“This is what they look forward to. 
They want to provide world class 
medical care and this (exercise) was 
their opportunity to do that.”

The 32nd HC Role 3 hospital set up 
included:

• 92 patient beds total, distributed 
into one intensive care unit and four 
intermediate care wards

• Surgical suites with sterilization 
facility

• Radiology department
• Pharmacy
• Full lab and blood bank
• Medical maintenance/mechanic 

area
• Five 100K generators
• Staff support assets (chow, show-

ers, sleeping area)
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32nd Hospital Center validates operations during training

(Photos By Patricia Dubiel)
A medical team removes a patient from a helicopter as part of the validation 

exercise for the 32nd Hospital Center at the JRTC.

A Soldier patient is moved to emplace an x-ray panel under his back during the 
32nd Hospital Center’s validation exercise held at JRTC Sept. 13-18.
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By Petty Officer 2nd Class Bobby Siens 
U.S. Naval Forces Southern 
Command / U.S. 4th Fleet

ST. GEORGE’S, Grenada – Senior 
leadership from the hospital ship 
USNS Comfort (T-AH 20) alongside 
partner and host nation representa-
tives attended an opening ceremony 
to mark the beginning of the ship’s 
seventh medical mission stop in St. 
George’s, Grenada, Sept. 15.

While in St. George’s, U.S. service 
members and medical professionals 
will work alongside partner and host 
nations to provide medical assistance 
in communities with urgent health 
care needs and demonstrate the com-
mitment to strengthen regional medi-
cal capacity.

“It is truly a pleasure and honor to 
be here to welcome the United States 
ship Comfort to Grenada,” said Linda 
Taglialatela, U.S. ambassador to 
Barbados and the Eastern Caribbean. 
“Here after six stops in South and 
Central America and the Caribbean, 
the ships presence in Grenada reflects 
the strength of our bilateral relation-
ship and our commitment to Grenada 
and the region.”

Comfort’s team consists of more 
than 900 personnel, including medi-
cal specialists from the military, non-

governmental organization volunteers 
and personnel from partner nations.

“I believe this a very significant 
event here today, because this is a sym-
bol of the strong relationship between 
the United States and Grenada,” said 
Keith Mitchell, prime minister of 
Grenada. “Healthcare touches every 
single human being, and anything 
that is done to improve healthcare 
to citizens of any country has lasting 
impact. The impact of this initiative is 
clearly something all Grenadians will 
feel for a long time.”

This marks the first Comfort visit to 
Grenada and the seventh to the region 
since 2007. The embarked medi-
cal teams will provide care aboard 
Comfort and at two land-based medi-
cal sites.

This mission stop is part of the 
U.S. Southern Command’s Enduring 
Promise initiative and reflects the 
United States’ ongoing commitment to 
friendship, partnership, and solidarity 
with partner nations in the Caribbean, 
Central America and South America.

For more information, visit www.
facebook.com/NAVSOUS4THFLT, 
www.dvidshub.net/feature/com-
fort2019, and www.navy.mil.

Get more information about the 
Navy from US Navy facebook or 
twitter.

Comfort begins medical services in Grenada

(U.S. Army photo by Spc. Jacob Gleich)
From the left, U.S. Navy Capt. Brian Diebold, commander, Task Force 49; Prime 

Minister of Grenada Keith Mitchell; Dr. Lawrence Albert Joseph, acting governor-
general of Grenada; U.S. Ambassador to Barbados and the Eastern Caribbean Linda 
Taglialatela; and Capt. Patrick Amersbach, commanding officer, Military Treatment 
Facility aboard the hospital ship USNS Comfort (T-AH 20); cut a ribbon to mark the 
start of a five-day medical mission in St. George’s, Grenada, Sept. 15, 2019. Comfort 
is working with health and government partners in Central America, South America 
and the Caribbean to provide care on the ship and at land-based medical sites, help-
ing to relieve pressure on national healthcare systems, including those strained by an 
increase in cross-border migrants. 
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By Staff Sgt. Steven Tucker 
103rd Airlift Wing, Public Affairs, 
Bradley Air National Guard Base

EAST GRANBY, Conn. – A team of 
Airmen from the 103rd Medical Group 
joined 18 other Air Force medical teams 
from around the world for the 12th annual 
Medic Rodeo at Cannon Air Force Base 
and Melrose Air Force Range, N.M. Sept. 
17-20, 2019.

The rodeo, hosted by the 27th Special 
Operations Medical Group, is a competi-
tion scored using the aerospace medical 
technician protocol skills sheet. Teams 
responded to simulated combat, home-
station emergency scenarios and received 
the Air Force’s new Tactical Combat 
Casualty Care training.

“The training is a new replacement for 
the current Self Aid Buddy Care, and 
we’ll all be transitioning to it very soon,” 
said Senior Master Sgt. Michael Machost, 
103rd Medical Group aerospace medical 
technician functional manager. “As for 
our team, it was our first exposure to the 
training.”

The event was also a valuable learning 
opportunity for Airman 1st Class Andrew 
Batchelor, one of the group’s newest aero-
space medical technicians.

“Being fresh out of school, it was very 
beneficial to get this hands on experi-
ence,” said Batchelor. “It’s different than 
what we typically do here on a regular 
basis, but it makes us better in that role 
because we get to look at different situa-
tions and gain new perspectives.”

One of these Airmen to get a new 
perspective was Senior Airman Kayla 
Walsh, 103rd Medical Group health ser-
vices technician who had no prior medic-
specific experience before the rodeo.

“As a non-medic it was a great learning 
experience for me; before this I wouldn’t 

have had any idea how to handle an emer-
gency medical situation,” said Walsh. 
“My teammates didn’t leave me out 
because I’m a non-medic – they included 
me and pushed me to do my best as part 
of the team. I know a lot more than I did 
before and I’m glad I went.”

Being in this environment gives the 
team an opportunity to work together for 
the betterment of a patient and share ideas 
regardless of rank, said Machost.

“We respect rank, but when you’re 
working with patients it’s a team atmo-
sphere,” said Machost. “You could have 
a junior enlisted Airman that has better 
knowledge of the situation, so it’s all 
about ‘what can we do together to help 
this patient get better?’”

“That’s what I think being in the mili-
tary is all about – figuring things out and 
using your experience to forward the 
mission, and I think that’s what we did,” 
said Batchelor. “There was definitely a 
learning curve but with all of our different 
experience, we were able to bounce ideas 
off each other.”

The 103rd was one of two Guard units 
selected to participate in the training; a 
team from the 143rd Medical Group of 
the Rhode Island Air National Guard 
also attended. The Flying Yankees hope 
to make the Medic Rodeo a regularly-
attended event to continually improve the 
skill set of their aerospace medical techni-
cians, said Machost.

“I’ll definitely push for our medical 
group to sign up every year that we can 
get there,” Machost said. “As a coach I 
was able to evaluate our team’s perfor-
mance in that moment, but also bring that 
experience back to make our medics bet-
ter in the Connecticut Air National Guard 
and provide the best care possible when 
we get called into the community.”

Medic Rodeo: 103rd Medics build 
teamwork, receive new Air Force training

(Staff Sgt. Steven Tucker, U.S. Air National Guard photos)
Staff Sgt. David Weiler, Master Sgt. Darrel Hanrahan, 103rd Medical Group 

aerospace medical technicians, Senior Airman Kayla Walsh, 103rd Medical 
Group health services technician, Airman 1st Class Andrew Batchelor, 103rd 
Medical Group aerospace medical technician, and Senior Master Sgt. Michael 
Machost, 103rd Medical Group aerospace medical technician functional man-
ager, pose for a picture at EMS day during the Medic Rodeo at Cannon Air Force 
Base and Melrose Air Force Range, N.M. Sept. 17-20, 2019. The event, hosted 
by the 27th Special Operations Medical Group, features 19 Air Force medical 
technician teams from around the world and trains skills in both deployed and 
home station scenarios.

Master Sgt. Darrel Hanrahan and Staff Sgt. David Weiler, 103rd Medical 
Group aerospace medical technicians, apply Tactical Combat Casualty Care to a 
patient after a simulated Humvee explosion.
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By Michael Kleiman 
U.S. Transportation Command

Every day, the U.S. military con-
ducts an average of 35 aeromedi-
cal evacuations, transporting sick and 
wounded active-duty service members, 
as well as other patients from around 
the world, to locales with appropriate 
medical treatment facilities.

Serving as the Department of 
Defense’s single manager for global 
patient movement, one of its five 
Unified Command Plan responsibili-
ties, U.S. Transportation Command 
executes this critical mission through 
the U.S. Air Force’s aeromedical evac-
uation system, which provides safe, 
secure, and sound in-flight health care 
to the ill and injured transiting the 
skies.

“Global patient movement and warf-
ighting readiness go hand in hand. For 
example, our aeromedical evacuation 
professionals comprehensively assist 
more than 500 patients with various 
levels of medical care per month,” 
said U.S. Air Force Col. John Andrus, 
director, USTRANSCOM Command 
Surgeon Directorate. “Similar to a 
symphony orchestra that consists of 
numerous musicians playing in harmo-
ny to generate incredible sounds, the 
global patient movement process also 
features many moving parts, which 
come together in unity to enable and 
ensure superior in-transit medical sup-
port to America’s warfighters.”

The initial phase of the global 
patient movement process begins with 
a decision by the treating medical 
team that a patient needs to move 
to a higher level of care. Next, the 
involved senior medical authority 
requests patient movement through 
the USTRANSCOM Regulating and 
Command and Control Evacuation 
System, the DOD’s automated, elec-
tronic information tool utilized by the 
three USTRANSCOM patient move-
ment requirements centers. These facil-

Moving America’s ill and injured warfighters safely, securely, and soundly

ities are known as TPMRC – Americas, 
Scott Air Force Base, Illinois; TMPRC 
– East, Ramstein Air Base, Germany; 
and TPMRC – West, Joint Base Pearl 
Harbor-Hickam, Hawaii.

Then, the appropriate TPMRC 
receives and validates the requested 
requirement. During the validation 
process, a flight surgeon determines 
the individual’s capability to fly and 
if allowed to do so, ensures the avail-
ability of an attending physician and 
a bed at the destination. They also 
address flight specifics including alti-
tude restrictions, patient positioning, 
and special equipment. In addition, 
the servicing TPMRC coordinates 
other support such as enroute care and 
ground transportation to the accepting 
medical treatment facility.

A standard aeromedical evacuation 

flight crew consists of two flight nurs-
es and three technicians, and for spe-
cialized in-transit support, a critical 
care air transport team, comprised of 
one physician, one intensive care unit 
nurse, and one specially-trained respi-
ratory technician. The CCATT team 
can assist up to four patients.

“A majority of our patient movement 
requirements come from U.S. Central 
Command, U.S. European Command, 
U.S. Indo-Pacific Command, and U.S. 
Northern Command. We’re respon-
sible for management of these patients 
globally. On the other hand, for patients 
located in austere places, a contract 
conveyance such as International 
SOS, provides aeromedical evacua-
tion support,” said U.S. Air Force Lt. 
Col. Sean Wilkinson, chief, Global 
Patient Movement Integration Cell, 
USTRANSCOM Command Surgeon 
Directorate. “The TPMRC ensures the 
appropriate level of care is maintained 
throughout the global patient move-
ment system. For example, we make 
sure an advanced cardiac life support 
ambulance is waiting at the destina-
tion for an in-transit, critical care 
patient.”

In his position, Wilkinson, a 28-year 
career airman and advanced practice 
nurse, serves as a unifying hub in the 
global patient movement system, con-
necting information generated by the 
three TPMRCs and subsequently relay-
ing the data to the USTRANSCOM 
director of operations and to Andrus 
for their decision(s). As the connector 

of the system’s (global patient move-
ment) many moving parts, he likens 
his role to that of a conductor leading 
an orchestra as per Andrus’ quoted 
example.

Wilkinson is also the lead global 
patient movement planner for defense 
support of civil authorities. Following 
Hurricane Dorian’s devastation of 
the Bahamas last month, he assist-
ed in preparing MacDill Air Force 
Base, Florida, and Scott Air Force 
Base to host aeromedical evacuation 
personnel, aircraft, and equipment 
from seven different bases readied 
to respond, but the call for support 
from U.S. Northern Command did not 
come.

Nevertheless, the global patient 
movement system continues to respond 
– every 90 minutes – in transporting 
America’s ill and injured warfighters 
safely, securely, and soundly wherever 
and whenever.

“The U.S. government will spare no 
expense to get patients back for defin-
itive medical care,” Wilkinson stated. 
“The global patient movement system 
is not replicated anywhere else.”

USTRANSCOM exists as a warf-
ighting combatant command to project 
and sustain military power. Powered 
by dedicated men and women, we 
underwrite the lethality of the joint 
force, advance American interests, 
and provide our nation’s leaders with 
strategic flexibility to select from 
multiple options and create multiple 
dilemmas for adversaries.

(U.S. Air Force photo by Airman 1st Class Ryan Mancuso
A critical care air transport team tends to a patient during a 20-hour direct flight from Bagram Airfield, Afghanistan to 

San Antonio, Texas, Aug. 18, 2019. The service member was cared for by a joint service team of extracorporeal membrane 
oxygenation specialists, an aeromedical evacuation team as well as CCATT in order to maintain the highest level of care 
possible during transport. 
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By Amber Kurka 
Public Health Command - Pacific

TRIPLER ARMY MEDICAL 
CENTER, Hawaii – Fifty-six of the 
top Army medical specialists worked 
to provide prolonged field care to sim-
ulated casualties during the Command 
Sgt. Maj. Jack L. Clark Jr. Army Best 
Medic Competition Sept. 25 at Joint 
Base Lewis-McChord, Washington.

This year’s competition had sev-
eral changes including the location 
from Camp Bullis, Texas to JBLM. 
Another notable change was the types 
of casualties; some had fur. Lying 
wounded on the simulated battlefield 
were some the Army’s most coura-
geous and loyal service members, 
military working dogs.

“This was the first time military 
working dog casualties were incor-
porated into the competition,” said 
Maj. Suzanne Skerrett, Public Health 
Activity-Fort Lewis veterinary clini-
cal medical officer.

Sgt. 1st Class David Jordan, Public 
Health Command-Pacific noncom-
missioned officer in charge of opera-
tions, explained that in the past, the 
military working dog was an over-
looked warfighter.

Restructured to focus more on the 
changing battlefield, this year’s com-
petition emphasized the importance 
of agility and how medics must adapt 
to better support all warfighters in 
any combat environment.

“Medics are more likely to see an 
injured dog first because we have a 
limited number of veterinary person-
nel downrange. They need to be capa-
ble of treating these dogs and provid-
ing that life-saving care at point of 
injury,” explained Skerrett.

Medics had the chance to prove 
their military working dog life-saving 
skills during this year’s competition.

To simulate the scenario, PHC-P pro-
vided four K9 HERO mannequins and 
a realistic medical emergency. PHC-P 
Soldiers provided medics access to 
realistic tools during the competition 
to help them assess the injured ani-
mals. Competitors performed critical 
life-saving tasks such as maintain-
ing an airway, needle decompres-
sion/thoracocentesis, hemostasis, IV 
insertion, intraosseous infusion, CPR, 
tracheostomy, and bandaging.

“We coordinated with Telehealth 
so candidates could use the advisory 
line. We had veterinarian volunteers 
manning the phones and answer-
ing questions of the medics,” said 
Skerrett.

For the organizers of this scenario, 
building a realistic experience was 
key.

“It is important to make sure med-
ics and human medicine providers 
are aware of the basics to treat life-
threatening injuries of military work-

Army Best Medic Competition features military working dogs for first-time

(U.S. Army photo illustration by 
John Wayne Liston/Released)

(Above) Sgt. Nicholas Taussig, left, 
and Sgt. Michael Johnson treat a 
simulated military working dog casu-
alty during the CSM Jack L. Clark Jr. 
Army Best Medic Competition at Joint 
Base Lewis-McChord, Washington, 
Sept. 24, 2019. Twenty-eight two-Sol-
dier teams from all around the world 
traveled to Washington state to com-
pete in the finals to be named the 
Army’s Best Medic. The competition 
is a 72-hour arduous test of the teams’ 
physical and mental skills. Competitors 
must be agile, adaptive leaders who 
demonstrate mature judgement while 
testing collective team skills in areas 
of physical fitness, tactical marksman-
ship, leadership, warrior skills, land 
navigation and overall knowledge of 
medical, technical and tactical profi-
ciencies through a series of hands-on 
tasks in a simulated operational envi-
ronment.

ing dogs,” Skerrett continued.
Looking forward, PHC-P will seek 

to modernize how medics respond to 
these types of scenarios in the future.

“Cross collaboration between the 
medical services is key and doesn’t 
necessarily have to be sustained on 
a competition,” Jordan said. “It can 
be sustained in a normal work envi-
ronment. So we want to take what 
we learned from the competition and 
bring it back to the everyday environ-
ment and reach across the aisle and 
grab medics to come over and train 
with us.”

“These dogs detect explosives and 
have patrol capabilities that save the 
lives of our Soldiers,” Skerrett added. 
“By saving one dog you can actually 
save multiple humans as well.”
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I‘ve had lower back pain for 
years. Walking in these shoes 
was life changing for me. I feel 

like I’m walking on air.
– Bill F.

Ultimate Comfort

Renewed Energy

Maximum Protection

Improve Posture

Enjoy the benefi ts of exercise 
with proven pain relief.

Live Life without pain
Plantar Fasciitis • Arthritis • Joint Pain • Heel Spurs • Back & Knee Pain

Free Exchanges • Free Returns

Call 1(800) 429-0039
Gravity Defyer Corp.

10643 Glenoaks Blvd. Pacoima, CA 91331

Promo Code PR2LLL2
www.gravitydefyer.com

Expires February 29, 2020

$30 OFF
YOUR ORDER

100% Satisfaction Guaranteed

SHOCK ABSORPTION SYSTEM
PATENTED VERSOSHOCK® SOLE

*Results of a double-blind study conducted by Olive View UCLA Medical Center.

Men Sizes 7.5-15 M/W/XW

- Gray TB9024MGS
- Blue/Black TB9024MLU
- Black TB9024MBL

Women Sizes 6-11 M/W/XW

- Gray TB9024FGS
- Salmon/Gray TB9024FGP
- Purple/Black TB9024FLP

AVAILABLE

AVAILABLE

AVAILABLE

AVAILABLE

AVAILABLE

AVAILABLE

AVAILABLE

AVAILABLE

WIDE & X-WIDE
WIDTH AVAILABLE

G-DEFY MIGHTY WALK $155

75%
LESS
FOOT
PAIN

92%
LESS 

ANKLE
PAIN

91%
LESS 
BACK
PAIN

85%
LESS
KNEE
PAIN

VersoShock® U.S Patent #US8,555,526 B2. May be eligible for Medicare reimbursement. This product is not intended to treat, cure or prevent any disease. $30 off 
applies to orders of $100 or more for a limited time. Cannot be combined with other offers. 9% CA sales tax applies to orders in California. Shoes must be 
returned within 30 days in like-new condition for full refund or exchange. Credit card authorization required. See website for complete details. 
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CELEBRATE NATIONAL HEROES

Percy Bonefish 

Contact Percy Darville: 242-464-4149 
242-367-8119 or 561-594-7929

(Call Before 7am or After 7pm Only) 
1170 Lee Wagner Blvd., Suite #101,  

Ft. Lauderdale, FL 33315 
(Make all Payments Payable to Percy Darville)

fivehearts2@hotmail.com 

Captain Percy Darville has lived on Great Harbour for most of the 
last 42 yrs, & for quite a long time he has been building up a 
reputation as a master sailor & fisherman.  He has guided many 
celebrities & dignitaries on fishing adventures, & never let 
anyone down. You could be the next person to find out how he 
does it & makes it look so easy. 

If you have trouble reaching me please keep trying due to 
severe weather conditions. 

Capt. Percy Darville won the 2007 The Bahamas: "Cacique
Award" for Sports & Leisure. He can provide you with the best 
bonefishing, bottom fishing & deep-sea fishing experience that 
any Guide can offer, in addition to snorkeling & tours.

 

CORAL BEACH INN 

The staff at Coral Beach Inn have 
experience accommodating travelers 
from all walks of life, both local and 
visitors. We focus on the little things 
that surprise and delight, to help you 
enjoy your stay with friends and family, 
and kick off each day with a little extra 
'me time'. The beach is just a second 
away from your room and is the perfect 
place to unwind. 

Amenities Include:
Air Conditioning; Internet; On Beach; 

Pet Friendly; Television 

Located: Leah Bay Road 
High Rock, South Andros, Bahamas 

Contact Information: 
Ms. Doris Kemp, Owner 

242-369-3782
doriskemp@gmail.com 

www.bahamas.com/placeproperty
/coral-beach-inn 

GLATO’S 
Bonefishing Lodge 

Come Enjoy the Simplicity & 
Tranquility of South Andros, Bahamas

Book
Today

Relax in one of our Single or 
Double Bed, Rooms 

Amenities Include: 
In Room Refrigerator & Microwave; Color 

Television; Internet/WiFi & much more  
Just minutes from Shopping 

To Book your Reservations 
Contact: Theophillus Rolle 

#242-369-4669
glatoslodge@yahoo.com

Enrica’s Inn 
 

 
 
 
 
 
 
 
 

Enrica’s Inn is the premier destination on Greater Inagua 
Island. Located in Matthew Town on a beautifully landscaped 
corner lot, we offer a beautiful setting for your island retreat. 
Come enjoy our hotel, with its secluded relaxing environment.  
 
 
 
 
 
 
 
 

     ● Close proximity to the beach less than 2010 feet 
     ● Available parking 
     ● Transportation to/from airport & surrounding attractions  
     ● On-site dining service & Full Conference Room 
     ● Cable TV 
     ● Kitchen with Refrigerator & Microwave 
     ● Activities such as Island Tours, Snorkeling, Fishing, & Bird 
        Watching can be arranged 
     ● Short distance From Air Port – Approximately ¾ miles 
     ● Short distance From Sea Port Approximately ½ Mile 
 

 

Contact: Basil Mcintosh 
242-557-1225 or 242-339-2127 
 bmcintosh@enricasinn.com 

reservations@enricasinn.com 

www.enricasinn.com
 

 
 
 
 
 
 
 

ANDROS ISLAND BONEFISH CLUB
in Cargill Creek is Legendary for 

its Fishing Packages. 

For Information or Reservations Contact 
Juliet Newbold: 242-368-5167 or  

info@androsbonefishing.com 
www.androsbonefishing.com

Car rental Tortola. This is the best place to rent a 
Car or Jeep when you are in Tortola BVI.  

You will love our prices even better. 
We offer Pickups and drop offs:  

at West End Ferry Terminal.  We also do pickups 
anywhere on island (villas, airport, restaurants, 

marina, Road town Ferry Dock etc.) & drop offs if 
possible. We also offer road side assistance from 

8:00 AM to 6:00 PM daily. 
We provide a wide range of services:  

Vehicle delivery, Car seats, Vehicle pick up, 
Baggage transport etc.  

 

 
 

Give us a call or make a reservation 
online. We are looking forward to see you. 

284-495-4111 
www.jerryscarrentalbvi.com
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FAMILY MEDICINE FACULTY PHYSICIAN 
 

Applications sought for a Family Medicine faculty physician with Obstetrics. Successful candidate will join the 
10 member Family Medicine Department at The University of Alabama at Birmingham School of Medicine 
Huntsville Regional Medical Campus (HRMC).  This will be a full-time, Assistant/Associate Professor, non-
tenure earning position.  Faculty member will participate in the School’s mission of education, service, and 
scholarly activity. Huntsville has a well-established 12-12-12 Family Medicine Residency Program and its 
Family Medicine Center cares for a broad spectrum of patients and illnesses while teaching medical students 
and residents.  The Huntsville Regional Medical Campus recently achieved recertification as a Level II Patient 
Centered Medical Home and maintains a highly successful faculty practice plan with opportunity for 
productivity bonuses. 
 

Candidates must have MD/DO degree and board certification in Family Medicine with fellowship training in 
Obstetrics. Other requirements are proven clinical expertise, strong recommendations, and a love for 
teaching.  The candidate must qualify for licensure in Alabama, medical staff privileges at Huntsville Hospital, 
and credentialing with CMS as a physician provider.  Salary will be competitive and commensurate with 
experience.  UAB offers excellent benefits and a sign-on/relocation bonus.  A pre-employment background 
investigation is performed on candidates selected for employment.  Benefit information can be reviewed at 
http://www.uab.edu/humanresources/home/benefits.  
 

The primary teaching hospital is Huntsville Hospital, a 971-bed community-based, not-for-profit institution and 
second largest hospital in Alabama.  The hospital is a regional referral center for north Alabama and southern 
Tennessee.  Huntsville, Alabama is consistently recognized as one of the best places to live and work in 
Alabama. With a population of more than 400,000 in the metropolitan area, Huntsville was just announced as 
the #7 spot on the U.S. News and World Report’s 2018 list of Best Places to Live.  It is home to several 
Fortune 500 companies as well as technology, space and defense industries.  We successfully combine the 
rich heritage of Southern hospitality with innovative high-tech ventures and cultural diversity.   
 

Qualified applicants please follow this link to apply:  
http://uab.peopleadmin.com/postings/4835 

Applications will be accepted and reviewed by the search committee until the position is filled. 
 

UAB is an Equal Opportunity/Affirmative Action Employer committed to fostering a diverse, equitable and 
family-friendly environment in which all faculty and staff can excel and achieve work/life balance irrespective 

of race, national origin, age, genetic or family medical history, gender, faith, gender identity and expression as 
well as sexual orientation. UAB also encourages applications from individuals with disabilities and veterans. 

Mental Health

Physicians

Discover work-life balance
in Eugene, Oregon while you
collaborate with peers with
the area’s largest independent
medical group.

Care for Others in a
Place Where You Can

Care for Yourself

30 Years of Service

Learn more about us online or by contacting:

Nancy Dunlap, RCMSR Director Physician Recruitment
541-242-4080  •  ndunlap@oregonmed.net

OregonMedicalGroup.com
Primary Care + 22 Distinct Specialties  •  10 Neighborhood Locations

Psychologists - Brittain & Associates 
Texas L icensed Psychologists needed. 
Established caseload and flexible schedules full 
or part t ime. Excel lent compensation. 
Enrollment and credentialing provided. Resume/
CV welcome at:  
bill4ccs@aol.com or text 903-720-9113

Education

Veteran Transitions

Federal
        Correctional  

  Complex 
                Yazoo City, Mississippi 

We have current openings for Medical 
Officers, Clinical RNs, NPs, and PAs 

Optional early retirement (any age with 25 years 
service or at age 50 with at least 20 years of 

service).

Pre-tax retirement savings w/matching 
government contributions up to 5% of base pay. 

Student loan repayment of up $10,000/yr. avail.  

Recruitment/Retention bonuses up to 25% of 
base salary available 

Excellent Health and Life Insurance options 

The Federal Bureau of Prisons is an Equal 
Opportunity Employer 

Apply online at www.usajobs.gov or contact the 
H.R. Dept. at 662-751-4800 for more info. 
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Dental

Help Wanted

Real Estate For Sale

SOUTH SIDE OF CHICAGO, 457 EAST 
87TH ST, 2,622 SF.  THIS PRICED TO 
SELL, RARE ONE OF A KIND, DESIGNER 
DENTAL/MEDICAL OFFICE with custom 
professional cabinetry, with the interior 
decorating coordinated with Metrotech 
Designs includes 4 operatories, lab & 
sterilization areas has private doctor office & 
a second floor apartment currently used as 
private doctor offices, staff kitchen with 
break room & work space. Property has 2 car 
garage, deck & a gated yard with a perennial 
garden. This beauty is located in a busy 
business corridor, has exceptional 
transportation options including bus routes 
on 87th St/King Dr & near the 87th St train & 
Interstate I-90/94. May be considered for 
your main office or for satellite/branch 
offices.  For details & private showings Call: 

773-612-3942

VETERAN BONANZA
$0Down $399K 6A 2Houses Airbnb$

www.willowrocks.net
Views Stream, Garage near Smith Mountain 

Lake 24101, Roanoke VA  See: 
tinyurl.com/jubal7638 & 
tinyurl.com/jubal-video

CALL: 540-650-0714 

REAL ESTATE - MISSOURI 
Enjoy lake, woods & sports from this 

immaculate, unique 4B/4B
$279,500.  Many Extras

www.watersidepropertymanagement.com 
660-988-8216 or 2903

Department of Prosthodontics 
100% Specialized Care Coordinator – PVA2 

(Regular P&S)
“Instructional Resource Associate – Dental Lab”

College of Dentistry – Prosthodontics
Salary:  $50,012 to commensurate (Pay Grade:  5A)

Schedule:  Monday – Friday, 8:00am – 5:00pm 

Job Duties:  
To support prosthodontic residents and faculty with the 
fixed and implant related laboratory aspects of their patient 
care.  Provide prosthodontic residents/students with 
instruction in fixed and implant prosthodontic technologies 
in the laboratory, clinic, and classroom.  
Requires:  
  • Bachelor’s degree in Dental Technology or equivalent 
    combination of relevant education & experience;  
  • Certification as a dental technician in fixed  
    prosthodontics;  
  • 3-5 years’ experience fabricating fixed & implant- 
    supported prostheses  
Desirable:
  • Knowledge of and/or experience with milling dental  
    restorations.   

Application materials should clearly indicate 
qualifications for advertised position.

For more information and to apply, visit:  
https://uiowa.referrals.selectminds.com/jobs/instru

ctional-resource-associate-dental-lab-3428.
The University of Iowa is an equal opportunity/affirmative 
action employer. All qualified applicants are encouraged to 
apply and will receive consideration for employment free 
from discrimination on the basis of race, creed, color, 
national origin, age, sex, pregnancy, sexual orientation, 
gender identity, genetic information, religion, associational 
preference, status as a qualified individual with a disability, 
or status as a protected veteran.

For more information
Text FXGfl yer to 33011

or visit
GroundWarehouseJobs.fedex.com

Location: Madison, WI
Click on: Get Started

AVAILABLE SORT TIMES
3:00 a.m. – 9:00 a.m.
4:00 p.m. – 11:00 p.m.
11:00 p.m. – 3:00 a.m.

FedEx Ground, 3901 Hanson Rd., Madison, WI 53704

Walk-in and directly apply! Monday - Friday 10am - 4pm
Benefits available upon completion of time

requirements. Must be 18 to apply.

Call 608-240-7500 for more information
FedEx Ground is an equal opportunity/affirmative action employer

(Minorities/Females/Disability/Veterans) committed to a diverse workforce

Package Handler - Up to $16/hr
GREAT EMPLOYEE BENEFITS AND GROWTH OPPORTUNITIES

RIG MOVERS WANTED 
Hall Trucking specializes in rig moving 
and heavy haul operating in ND, MT, 
SD, WY, UT & CO. We currently have 
openings for:  
 

          ●  CDL Drivers 
          ●  Crane Service 
          ●  Swampers 
          ●  Riggers 
          ●  Diesel Mechanics 
          ●  Entry Level Labor 
 

We offer competitive pay, full benefit 
package, sign on bonus and a drug free 
workplace. 
Will provide training for entry level 
positions. 
Applicants must possess a clean driving 
record, pass a pre-employment drug 
screen and criminal background check.  
Please go to our website:  
www.halloilfieldtrucking.com 

and follow link on employment tab to 
file an application.  For any questions, 
information or further details please call:   

701-300-0051 
 

!  

ONCOLOGIST 

OFFICE OF TISSUES AND ADVANCED THERAPIES (OTAT) 
CENTER FOR BIOLOGICS EVALUATION AND RESEARCH (CBER) 

U.S. FOOD AND DRUG ADMINISTRATION (FDA) 
DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS) 

The FDA’s Center for Biologics Evaluation and Research (CBER), is seeking an oncologist, with 
expertise in either of pediatric, medical, surgical, radiation or gynecological oncology, to serve as a 
Physician in the Office of Tissues and Advanced Therapies (OTAT). This Office reviews, evaluates and 
approves most innovative cancer immunotherapeutics with curative potential. Examples include 
chimeric antigen receptor (CAR) T-cells, dendritic cells, adoptive T cell therapies, tumor neoantigen-
based personalized medicine (vaccine or cell therapy), natural killer cells, oncolytic viruses, therapeutic 
cancer vaccines, and combinations of these immune-oncologic therapeutics with checkpoint inhibitors 
and other agents. The oncologist will be responsible for the review of clinical trial protocols and 
facilitation of clinical development of these products for the treatment of adult and pediatric 
malignancies. This person will also represent the agency at meetings with academic and industry 
sponsors of basic and clinical oncology, and at medical conferences. 

Qualifications:   
Must be a U.S. citizen with a Doctor of Medicine (M.D.), Doctor of Osteopathy (D.O.), or equivalent 
degree from a school in the United States or Canada. The degree must have been approved by a 
recognized accrediting body at the time the degree was obtained.  

A Doctor of Medicine or equivalent degree from a foreign medical school that provided education and 
medical knowledge substantially equivalent to accredited schools in the United States may be 
demonstrated by permanent certification by the Educational Commission for Foreign Medical Graduates 
(ECFMG), or a fifth pathway certificate for Americans who completed premedical education in the 
United States and graduate education in a foreign country. Candidates for Civil Service or U.S. 
Commissioned Corps must possess a valid license to practice medicine in any state in the U.S. It is 
highly desired that the prospective candidate has Board Certification or eligibility in either of Pediatric, 
Medical, Surgical, Radiation or Gynecological Oncology. 

Salary: 
Salary is equivalent to GP-602-14 plus physician market pay (Title 38). An excellent benefits package is 
also available. The position may also be filled by appointment in the U.S. Public Health Service, 
Commissioned Corps.  

Location: 
Positions are located on the FDA Campus in Silver Spring, Maryland 

How to Apply: 
Submit electronic resume or curriculum vitae with cover letter to: ke.liu@fda.hhs.gov  

THE DEPARTMENT OF HEALTH AND HUMAN SERVICES IS AN EQUAL OPPORTUNITY EMPLOYER WITH 
A SMOKE FREE ENVIRONMENT.

Various Positions Available - MO 
Primary Therapist

PLPC, LPC, LMSW or LCSW licenses 
Activity Therapy Director

CTRS Certification pref’d w/wilderness exper.  
● RN's ● LPN's ● Youth Care Workers

For More Info. Call Nancy Patel: 573-774-4035 
npatel@perimeterhealthcare.com  

 www.pineyridgertc.com

Military Medical News has 
a strict no refund policy. Please 

review your advertisement 
carefully.  Military Medical 

News will not be responsible 
for simple typographical errors. 
If your advertisement contains 
any error caused by Military 
Medical News that adversely 
impacts the effectiveness or 
usefulness of your ad, please 
notify us immediately, and 

we’ll gladly correct our mistake 
and rerun your ad in the next 

available issue at no additional 
cost. Military Medical News 
appreciates your business and 
the opportunity in helping you 
with your advertising effort.
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HIRING PHYSICIANS. 
Tower Health is a regional, integrated healthcare system that offers leading-edge compassionate 
healthcare and wellness services to a population of 2.5 million people across southeastern 
Pennsylvania. Together, our six hospitals and extensive network of outpatient facilities provide 
a full range of medical care – from prevention, screenings, and education; to the latest clinical 
services and surgeries available; to rehabilitation. We also offer wellness programs and public 
health services that ensure our communities are the healthiest they can be. 

Throughout our system, you’ll find many opportunities to build an outstanding career. With more 
than 12,000 team members, Tower Health includes: 

To learn more, contact Cynthia Fiorito, Medical Staff Recruitment at 484-628-6737 or  
Cynthia.Fiorito@towerhealth.org.

n   Reading Hospital, West Reading, PA

n   Brandywine Hospital, Coatesville, PA

n     Chestnut Hill Hospital, Philadelphia, PA

n       Jennersville Hospital, West Grove, PA

n   Phoenixville Hospital, Phoenixville, PA

n   Pottstown Hospital, Pottstown, PA

Careers.TowerHealth.org EOE
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